Background: Atrial fibrillation (AF) is the most common sustained arrhythmia in man and the use of ablation (RFA) to treat it has increased significantly over the past decade. The clinical and echocardiographic profile of this heterogenious population has not been widely investigated. Furthermore, the relationship between AF associated left atrial (LA) remodeling, and its effects on the mitral valve have not been widely studied. Mitral regurgitation (MR) may be a cause or consequence of AF; and we sought to characterize these relationships in this unique cohort Method: We retrospectively analysed the periprocedural transthoracic and transesophageal echocardiographic parameters (24 hours before or after RFA) and clinical characteristics of 1370 consecutive patients who underwent RFA between 2003 and 2008 in our institution. Patients with a history of mitral valve surgery, or with incomplete data were excluded.
